BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation
Against:

RODOLFO GARCIA, M.D. Case No. 800-2015-019290

Physician's and Surgeon's
Certificate No. A39112

Respondent

A Sl S S Sl R S g
,

DECISION

The attached Stipulated Settlement and Disciplinary Order is hereby adopted as the
Decision and Order of the Medical Board of California, Department of Consumer Affairs,
State of California. '

This Decision shall become effective at 5:00 p.m. on May 10, 2019.

IT IS SO ORDERED: April 10, 2019.

MEDICAL BOARD OF CALIFORNIA

Ronald H. Lewis] M.D./ Chair
Panel A :
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XAVIER BECERRA
Attorney General of California
ALEXANDRA M. ALVAREZ
Supervising Deputy Attorney General
ROSEMARY F. LUZON
Deputy Attorney General
State Bar No. 221544
600 West Broadway, Suite 1800
San Diego, CA 92101
P.O. Box 85266
San Diego, CA 92186-5266
Telephone: (619) 738-9074
Facsimile: (619) 645-2061

Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 800-2015-019290
RODOLFO M. GARCIA, M.D. OAH No. 2018090314 (
808 Iowa Avenue )
Los Banos, CA 93635 STIPULATED SETTLEMENT AND

DISCIPLINARY ORDER
Physician’s and Surgeon’s Certificate .

No. A 39112

Respondent.

IT IS HEREBY STIPULATED AND AGREED by and between the parties to the above-
entitled proceedings that the following matters are true:
PARTIES
1. Kimberly Kirchmeyer (Complainant) is the Executive' Director of the Medical Board

of California (Board). She brought this action solely in her official capacity and is represented in

‘this matter by Xavier Becerra, Attorney General of the State of California, by Rosemary F.

Luzon, Deputy Attorney General.
2. Respondent Rodolfo M. Garcia, M.D. (Respondent) is represented in this proceeding
by attorney James J. Zenere, Esq., whose address is: 1033 Willow Street, San Jose, CA 95125.
1
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3. -Onor about September 20, 1982, the Board issued Physician's.and Surgeon’s
Certificate No: A 39112 to. Respondent. The Physicia@33=:and Surgeon’s Certificate was in full
force ant ,eiféct'afd[l timesirelevant to the charges brought in. Ai;cusatimiﬁé;%&ﬂ0?-20.1-5.—01?9290, :
and will expire on September 30, 2020, unless fenewed.

4. Onorabout July 20, 2018; Accusation No. 800-2015-019290 was filed before the
Bc‘iar’d_and i$ currently pendingagainst Resporident. The-Aéén'sgtic‘m-aﬁéija!.l,;gthg:_smto;ity _
required documents-were properly setved on Respondent on or-about July 20, 2018: R'e;'spbndenr '
timely filed his Notice:of Defense contesting the: Accusation: A true-and correct copy of

. Accusation No. 800-2015-019290/s attached hereto-as Exhibit Aand;’inémporéteri by reference
s i fully set forth herein.

ADVISEMENT AND WAIVERS.
5. Respondent has carefully read, fully diseussed with cah}isélg gﬁd.undgistanééziﬁé
- charges and allegations in Acéusation No. 800-2015-019290. Respondent has alsa 'catai‘%illy read |
fully discussed with-counsel; and understands the effects of this Stipulated Settlement and
‘Disciplinary Order.
6.  Respondent is fully awate of his legal rights in tfiis matter, including the right to.2

“hearing on the charges.and allepations in the Accusation; the right to confront:and cross-cxamine

: | the witnesses:against hin; the right to present evidexgcc'andﬁtow&i_fy‘:;cm;tiis.;own‘heha!f;j;_heri‘g‘!iu '

to the issuance of subpoenas to compel the atfendance of wiiness'gs and the production of

‘documents; the right ta reconsideration and court review of 4n adverse décision; and all other

|\ rights accorded bythe California Administative Progedure Act and other applicable Jaws, having

begén fully 'aﬂyli,&gd of sanie by his attorney of recard, Janies J. Zenete, Esq.

7. Having the benefit of counsel, Respondent voluntarily, knowingly, and intelligently
wilives and gives up-eachand every ,riglié»set forth above. |
fH
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subjected his Physician’s and Surgeon’s Cestificate No. A 39112 to disciplinary action.

probatio is filed against him before the Medical Board of California, all of the chargés and.

Woe w v W B W R

involving Respondent in the State of Califomia.

| subject 1o discipline and he ‘agrees to-be bound by the Board’s imposition of discipline as set forth

in the Disciplinary Order bielow,

1 submitted 1o the Board for its consideration in the above-entitled matter and, further, that the

‘Board,shall have.a reasonable period of time in which to-consider andact on this Stipulated,

agrees that in detiding whether or not to approve and adopt this Stipulated Settlement and

CULPABILITY
B. - Respondent does riot contest that, at an adminisirative hearinig, Complairiant eould
estabfish 4 prima facie case with respect to the charges and allcgations contairied in Accusation

No. 800-2015-019290, a copy of which is.attached heteto as-Exhibit A, and that he kias :{Kcrpby

9. Respondent agrees that if he ever petitions for early termination or modification of

thils Stipulated Settlement and Disciplinary Ordet, or if an accusation and/or petition to revoke

allegations contained in Accusation No. 800-2015:019290 shall be decmed true, correct and fully |

admitted by:Respondent for putposes of that proceeding or-any:dther licensing procesding:

10. Respondent agrees that his Physician’s and Surgeon’s Certificate No. A 39112:is

CONTINGENCY.

11, This'Stipulated Settlément and Disciplinary Order shall be'subject to approval of the
Board.. The parties agree that this Stipulated Settlement and fDisc_ipiingty:Ordgr shall be

Settlemeit and Disciplinary Order after receiving it. By signing this stipulation, Requnc_}fgjn.t-'ﬁtlly
understands anid agrees that he may not:withdraw his agreement or seek ta rescind this stipulation
prior to the time the Board considers and acts upon it.. '

[2. Thepacties agree that this Stipulated Settlemeént and Disciplinary Order shall be null
and vOid;and;nbt,bihdfing upon the parties uriless approved.and sa'dopled bythe Buard, except for

this;par‘a_‘grgph, which shall remain in full force and eﬁéct-. Respondent -i‘ully:undﬂsﬁnd?s and

Disciplinary Order, the Board may receive oral and written communications from its staff-and/or

the Attorney Gerieral’s Office. Communications puesuant to this paragraph shall not disqualify

3
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I whatsoever, and shall not be relied upon or introduced in any disciplinary action by either party

[ hereto. Respondent further agrees that should this Stipulated Settlement and Disciplinary Order

- member thereof, was prejudiced by its/his/her review, discission and/or consideration of this

and Schedule V .of the Act.

the Board, any member thereof, and/or any other person from future participation in this or any
other matter affecting or involving Respondent. In the event that the Board does not, in its
discretion, approve and adopt this. Stipulated Settlemerit and Disciplinary Order, with the

exception of this paragraph, it shall not become effective, shall be of no evidentiary value

be rejected for any reajsbn by the Board, Respondent will assert no claim that _the Board, orany

Stipulated Settlement and Disciplinary Order or of any mattér or matters related hereto.
ADDITIONAL PROVISIONS

13. This Stipulated Settlement and Disciplinary Order is intended Ey the parties herein
to be an integrated writihg representing the complete, final and exclusive.embodiment of the
agreements of the parties in the above-entitled matter.

14. The parties understand and agree that Portable Document Format (PDF) and facsimile
copies of this Stipulated Settlement and Disciplinary Order, including PDF and facsimile
signatures thereto, shall have the same force and effect as the originals.

15. In consideration of the foregoing admissions and stipulations, the parties agree that
the Board may, without further notice to or opportunity to be heard by Respondent, issue and
enter the following Disciplinary ‘Order: |

DISCIPLINARY ORDER

IT IS HEREBY ORDERED that Physician’s and Surgeon’s Cettificate No. A 39112 issued
to-Respondent Rodolfo M. Garcia, M.D., is revoked. However, the revocation is stayed and
Respondent is placed on probation for five (5) years from the effective date of the Decision on the
following terms and conditions. ‘

[. CONTROLLED SUBSTANCES - PARTIAL RESTRICTION. Respondent-shall not
order, prescribe, dispense, administer, furnish, or possess any controlled substances as defined by

the California Uniform Controlled Substances Act, except for those drugs listed in Schedule IV

4
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_personal medical purposes of the patient within the meaning of Health and Safety Code section

cultivate marijuana for the personal medical purposes of the patient. Respondent shall fully

Respondent shall not issue an oral or written recommendation or approval to a patient or a
patient’s primary caregiver for the possession or cultivation of marijuana for the personal medical
purposes of the patient within the meaning of Health and Safety Code section 11362.5. If
Respondent forms the medical opinion, after an appropriate ptior examination and medical
indication, that a patient’s medical condition may benefit from the use of marijuana, Respondent
shall so inform the patient and shall refer the patient to another physician. who, following an
appropriate prior examination and medical indication, may independently issue a medically

appropriate recommendation orapproval for the possession or cultivation of marijuana for the

11362.5. In addition, Respondent shall inform the patient or the patient’s primary caregiver-that
Respondent is prohibited from issuing a recommendation or approval for the possession or
cultivation of marijuana forthe personal medical purposes of the patient and that the patient or

the patient’s primary caregiver may not rely on Respondent’s statements to legally possess or

document in the patient’s chart that the patient or the patient’s primiary caregiver was so
informed. Nothing in this condition prohibits Respondent from providing the patient or the
patient’s primary caregiver information about the possible medical benefits resulting from the use
of matijuana.

Respondent shall immediately surrender Respondent’s current DEA permit to the Drug
Enforcement Administration for cancellation and reapply for a ne\;v DEA permit limited to those
Schedules authorized by‘this order. Within 15 calendar days after the effective date of this
Decision, Respondent shall submit proof that Respondent has surrendered Respondent’s DEA
permit to the Drug Enforcement Administration for cancellation and re-issuance. Within 15
calendar days after the effective date of issuance of a new DEA permiit; Respondent shall submit a
true copy of the permit to the Board or its designee.

i
111
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6. || with any information and documents that the approved course provider may deem pertinent.

- substances ordered, prescribed, dispensed, administered; or possessed by Respondent, and-dny

cultivate matijuana for the personal medical pusposes of the patient within the meaning of Health .

domecting any areas of deficient practice or knowledge and shall be Catégdtfy.ﬁl,-;cc:tiﬁeﬂ- The

‘ ,;eéiu'qatioqa_l_, progranis). or course(s) shall be.at Respondﬁﬁhﬁg;expens;:-e}nd.‘shail bein :add'ifiu:nf,tu

_advance by the Board or its désignee. Respondent:shall provide the approved course provider

" not later thian six (6) months after Respondent’s initial encollment. Respondent shall successfully.

2. CONTROLLED SUBSTANCES - MAINTAINRECORDS AND ACCESS TO
RECORDS AND INVENTORIES, Respondent shall ,maintéih_;a‘ record of all controlled

tecommendation or approval which enables a patient or patient’s primary caregiver to possess of

and Safety Code section 113 62.5, durin g probation, ,s};;owi,k;g all-of the following: 1) the namie and |
and 4) the :in;iicat:ioﬁs_ ‘and diagnosis for which the céntrg!i@d substances were furnished,

ReSpbﬁdént_«shéli keep these records in & separate file or ledget, in shronological order. -All
records and any inventories of controlled substances shall be available: for immediate inspection
and copying on the premises by the Board or-its designee at all tiries during fbnsinegéﬁ;hﬁnté"énd"
shall be retained for thie enitive terin of probation. |

3. EDUCATION COURSE. Within G0-calendar days of the effentive date of his

Decision, and-on an annual basis thereafier; Respondent shall submit to.the Board ori,tz_;.tiesj"gpe& ¥
for its prior-approval educatianal program(s) or cotirse(s) Wﬁiéhz’shaﬂ not be less:than:40 hours

per year, for each year of probation. “The educational program(s) or cotise(s) shall be ainied at

the Continuing Medical Education (CME) requirements for renewal of iicénsgxm;~ Fallowing the
c,mm;v'létibn.cisf:eaéh:cou‘rs‘:e;, the Board orits designee may administer an examination ta test
Rés;xonaeﬁfg"s knowledge of the course. Respondent shall provide proof of attendance for 65 .
hours of CME of which 40 hours were:in satisfaction of tlus condition, |

4.  PRESCRIBING PRACTICES COURSE. Within 60 calendar days of theeffective

date-of this Decislon, Respondent shalf entoll in a course in peesceibing practices approved in

Resporident: shall pé‘rf:icipate in and successfully coinplefé, thé‘qiaésmom component gf'xﬁez;j;pﬁrsg

€
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complete any other component of the course within one (1) year of enrollment. The prescribing
practices course shall be at Respondent’s expense and shall be in addition to the Continuing
Medical Education (CME) requirements for renewal of licensure.

A prescribing practices course taken after the. acts that gave rise to the charges in the
Accusation, but prior to the effective date of the Decision may, in the sole discretion of the Board
or its designee, be accepted towards the fulfillment of thi$ condition if the course would have
been approved by the Board or its designee had the course been taken after the effective date of
this Decision.

Respondent shall submit a certification of successful completion to the Board or its
designee not later than 15 calendar days after successfully completing the course, or not later than
15 calendar days after the effective date of the Decision, whfche.ver is later. |

5. MEDICAL RECORD KEEPING COURSE. Within 60 calendar days of the effective
date of this Decision, Respondent shall enroll in a-course in medical record keeping approved in

advance by the Board or'its designee. Respondent shall provide the approved course provider

'with any information and documents that the approved course provider may deem pertinent.

Respondent shall patticipate in and successfully complete the-classroom component of the course
not later than six (6) months after Respondent’s initial enrollment. Reéspondent shall successfully
complete any other component of the course within one (1) year of enrollment. The medical
record keeping course shall be at Respondent’s expense and shall be in addition to the Continuing
Medical Education (CME) requirements for renewal of licensure.

A medical record keeping course taken after the dets that gave rise to the charges in the
Accusation, but prior to the effective date of the Decision may, in the sole discretion of the Board
or its designee, be accepted towards the fulfillment of this condition if the course would have
been approved by the Board or its designee had the course been taken after the effective date of
this Decision.

Respondent shall submit a certification of successful completion to the-Board or its
designee not later than 15 calendar days after successfully completing the course, or not later than

15 calendar days after the effective date of the Decision, whichever is later.

7
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|| Accusation(s), and-atiy othet information that the Board orits designee deems relevant The

|| program shall require Respondent’s on-sité participation’ for a minimumy of ibree (3) aiid no more

‘program, appmvcd in.advance by the Board or its. designee. Kespondwm shail snccessfuuy

Respondent’s éurrent or inténded area of practice.. The program shall take into account data

- obtained from the pre-assessment, self-report forms and interview, and‘.ihgﬁ&éisif;in{’s];'

-than five (5) daysas determineﬂ"by'ﬂﬁl;pmétam' for the sssessment and ¢linical ‘edication
evaludtion: Respandentzslxéll'-;payz all expenses associated with the ciiﬁi@é@ﬁaﬁ;p&éﬁﬁg

r ns_s,es‘smetit'prégmm;

-ia,ssﬁﬁsmeﬂtx the program will advise the Board or its:designee of its. te;:ﬁmmandaﬁgg{ié}_ forthe
| seope and length of any additional ediicational or eliniéal training, evaluation ortreatment for any
medical condition or psychological condition, or anything else affecting Respondent's practice.of

" medicine. Respondent shall comply with the program’s recommendations.

-agsessiment program i solely within the program’s jurisdiction;

6. CLINICAL COMPETENCE ASSESSMENT PROGRAM, Within 180 calendsir days |

of the-effective tae of this Decision, Respondent shall enroll in a clinical »::;mpetenemns‘sgssmeqt:

compiete the progtam: tmt 1ater than six (6) months, aﬁ:erRespondent 5 m:txal enrollment unless:
the Board or §;s;dg§1g;1gc.,agrecs in writing to an extensjon of that time..

“The program shall consistof a comprehensive assessment of Respondent's physicaland |
meéntal 'iaa}ithﬂvéndl the six. g’aneml domains of nEt‘i’icélpﬂ:(‘ipéi&_t;c&%:a& defined by the Accreditation

Couneil on Graduate Medical Education ad Aserican Board of Medical Specialties pertaining to|

At the end of the-evaluation, the program will submita repari to the Board or its dcmgne&
which. unequwmsauy states whether the Respondent | has demonstrated the. abil:ty o pracnce:

.safegl}randzmdggen;is:mi;.{; Based.on Respondent's pefﬁmn_anc:Qn»theac_lmmgl»cmqpﬂmce; '

Deiérmixiaticﬁ asto wnatﬁ?r'Responéent'suﬁég‘ssfuliy;uqmpiéfcd ihe clinical conipefeiice

IF Responderit fails to enroll, paticipate in, or-successfully comiplete the clinical
aomgc_t‘_sm;é&' assessment program within thé:»dés'ignatedsﬁmq-p;:rfiqd,, Respondent shall receive
notification from the Board or its designee to cense the practice of medicine within thiree (3)
calendar days after being so notified. The Respondent shall not resﬁm‘ﬁ%ﬁa practicé-bf*médiciﬁ¢

STIPULATED SETTLEMENT AND DISCIPLINARY ORDER {Case No. 50020 01920 |
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until enrollment or participation in the outstanding portions of the clinical competence assessment

~ program have been completed. If the Respondent did not successfully complete the clinical

competence assessment program, the Respondent shall not resume the practice of medicine until a
final decision has been rendered on the accusation and/én' a petition to revoke probation. The
cessation of practice shall not apply to the reduction of the probationary time period. A

7. MONITORING - PRACTICE. Within 30 calendar days of the effective date of this
Decision, Respondent shall submit to the Board or its designee for prior approval as a practice
monitor, the name and qualifications of one or more licensed physicians and surgeons'whose
licenses are valid-and in good standing, and who are preferably American Board of Medical
Specialties (ABMS) certified. A monitor shall have no prior or current business or personal
relationship with Respondent, or other relationship that could reasonably be expected to
compromise the ability of the monitor to render fair and unbiased reports to the Board, including -
but not limited to any form of bartering, shall be in Respondent’s field of practice, and must: agreé
to serve as Respondent’s monitor. Respondent shall pay all monitoring costs.

The Board or its designee shall provide the 'apbro‘Ved. monitor with copies of the Decision(s)
and Accusation(s), and a éroposed monitoring plan. Within 15 calendar days of receipt of the
Decision(s), Accusation(s), and proposed monitoring plan, the monitot shall submit a signed
statement that the monitor has read the Decision(s) and Accusation(s), fully understands the role
of a monitor, and agrees or disagrees with-the proposed monitoring plan. I%Ithe monitor .glisagrees
with the proposed monitoring plan, the monitor shall submit a revised monitoring plan with the
signed statement for approval by the Board or its desigriee.

Within 60 calendar days of the effective date of this Decision, and continuing throughout

probation, Respondent’s practice shall be monitored by the approved monitor. Respondent shall

 make all records available for immediate inspection and copying on the premises by the monitor

at all times during business hours and shall retain the records for the entire term of probation.

r1
11
11
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If Respondent fails to obtain approvel of a motiitor within 60-¢alendar days of the effective
date of this Decision, Respondent shall teceive 4 notification from thie Board or its designee to

cease the-practice of medicine within three (3) calendar days afier being so notified. Respondent |

shall cease tliapcgi;};ica of riiedicine uritil a monitor is approved ‘.,t'op'mvid‘c:‘méhi{ijﬁng*

responsibility.

The monite(s) shill-subrhit a quia,rte,i:iy-wr,itten repaitto the Board orits desipries which

includes an-evaluation of Respondent’s performance, indicating whether Respondent’s practices

are withits the standatds of practice of medicine, and whether Respondent is practicing medicine: |

safely, billing-appropriately or botl. Tt shall be the sole responsibility:of Respondent to'ensure-

that the monitor submits the quarterly written repoits to'the Board or its désignee within 10

salendar days after the end of the preceding quarter.

(Fthe motiitor resigns or is no.longer available, Respondent shall, within 5 calendar days of |

|| sich resignation or unavailability, submit to the Board ar its designee, for prior approval, the

nartet and qulifications of a replacement monitor who will be assuming that responsibility within

15 calendar days. If Respondent fails toobtain approval of a replacement monitor withiri 60

calendar days.of the resignation or unavailability of the monitor, 'Rgsphndc’nt-shail regeive .

notification from the Board ot its designee to cease the practice of medicine within three (3),
calendar-days after being so.nofified: Respondent shall cease the Bracticc of medicincuntil a
replacement moritor is.spproved and assumes monttoring tesponsibility.

In Jieu of amonitor, Respondent may 'ﬁarticipatg in a professional enfancement-program

approved in advance by the Board or s designee that includes, at minimum, quarterly chart

réview, -séfniagginual fpfgéti‘cg;gssess’ﬁiér\t,,;ﬁi;d Sémi_-éﬁnual review of -fprofﬁsiun‘al.jgmmha and
education. Respondent shalj participate In the professional enhancement program at
Respondent’s cxpense during the tefm of probation.

8.  NOTIFICATION. Withinseven (7)days of the efféctive date of this Decisioh, the 1

'Reéspondent shall provide a true-copy of tiis Decision and Accusation tathe Chief of Staff or fhe

Chief Executive Officer at every hospital where privilegesor membership are extended to
Respondent, at any:.qthercfécility‘ where Rﬁspandent engages in the practice.of medicine,
10 S
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ineluding all physician and locum tenens registries or other similar agencies, and o ihé-cﬁief V

“Executive Officer at every: insurance carrier which extends malpractice insirance coverage to

Respondent. Respondesit shall submit proof of compliante to the Board or its designes within 15 |

calendar days.

’i’&is'ccndi‘tiOﬁﬂshal'iiapp ly tt? _ai{y change(s) in hospitals, other fﬂéiliﬁés-ot itisurance camer ‘

Ny RS_ES‘..-Du'ri‘x_x_g{p:ﬁbaﬁqn,,Reﬁpbr‘xdgﬁt is prohibited from.supervising physician gssgi'smxits;angii .

‘advanced practice nurses:

. Respondent shall obiey: aii federal, state and local iaws, all rules

governing the practice of medmme in California and remain in full camphance thh any court

-‘Drﬂ'el‘t}d';crmigai.‘prgbatmn,._pgzyments;.andi-qthcr‘-orgiers,

11. 'QUARTERLY DECLARATIONS. -"Rési}bﬁdeﬁt~'s!ié;l_lj;sﬁbﬁiﬁqu&iﬁb&i&l}‘ﬁ:ﬂa’rﬁaﬁwi

‘undér penalty of perjury on foris provided by the Boatd; stating whether there as béti

;:ampi’ianc‘é. witlrall the conditions of probation.
'Respondent shall submit quarterly declarations not later then 10 calendat days after the end

of the preceding fuatter.

Respondeni shall éomply with the Board”s probation usit,

Address Changes

Respondcnt shall, at all times, keep: the Boafd informed of Respondent‘s busiriess:and.

1l residence. addr&ssw, erﬁml address {if ava;lab!e) and telephqne numbe. Chauges of sucli.

addresses shall be 'tmms:dxa;giyz—mmmumcamd in-writing fo tthoarq orits designee: Under no
citcumstances shall a post office box serve as an address of record; except as allowed by Bisiness
and Professions Code section 2021 {b).

1
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Place of Practice

Respondent shall not engage in the practice-of medicine in Respondent’s or patient’s place -
of ;esidence, ‘unless the patient resides in a skilled nursing facility or other similar licensed
facility.

License Renewal

Respondent shall maintain a current and reriewed California physician’s and surgeon’s
license.

Travel or Residence Qutside California

Respondent shall immediately inform the Board or its designee, in writing, of travel to any
areas outside the jurisdiction of California which lasts, or is contemplated to last, mote than thirty |
(30) calendar days. l

In the event Respondent should leave the State of California to reside orto practice,
Respondent shall notify the Board or its designee in writing 30 calendar days prior to the dates of
depar‘turc/ and return.

13. INTERVIEW WITH THE BOARD OR ITS DESIGNEE. Respondent shall be

available in person upon request for interviews either at Respondent’s place of business or at the
probation unit office, with or without prior notice throughout the term of probation. _
14. NON-PRACTICE WHILE ON PROBATION. Respondent shall notify the Board or
its designee in writing within 15 calendar days of any periods of non-practice lasting more than.
30 calendar days and within 15 calendar days of Respondent’s return to practice. Non-practice is
defined as any period of time Respondent is not practicing medicine as defined in Business and

Professions Code sections 2051 and 2_052 for at least 40 hours in a ¢alendar month in ﬂircct

|l patient care, clinical activity or teaching, or other activity as approved by the Board. If

Respondent resides in California and is considered to be in hon-practice, Resporident shall
comply with all terms and conditions of probation. All time spent in an intensive training
program which has been approved by the Board or its designee shall not be considered non-
practice and does not refieve Respondent from complying with all the terms and conditions of
probation. Practicing medicine in another state of the United States or Federal jurisdiction while
12
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12-|| Respondent ofthe responsibility to comply with the probationaty terms and conditions with the

|| Contéclied Substances; and Biological Fluid Testing:

1| obligations (e.g., restitution, probation costs) not ldter than 120 calendar days prior to the

-considered non-practice. A Bqardsardpredfsugpensian of. pmctjihe shall not be considered asa

 months, Respondent shall successfully compléte the Federation of State Medical Boards’s Special
Purpose Examination, or, at the Board's discretion, h'::linit‘:;il competence assessment fifogram.

‘that meets the criteria of Condition 18 of the current version of the Board’s “Manual of Model

exceptionof this condition and the following terins and conditions of probation: Obiey All Laws; .

General f?tchaﬁé“xiil{equircm;énts;’Quarterlyz Declarations; ﬁibs_(ﬂnsfmm the Use of Alcohol and/or

' BOar'd.,-aﬁer.giﬁth,eépondent:nqticg‘and‘fgh_e-;qpportgqity’to?_b:e_\hgard',' may revoke probation and.

-oran Intérim Suspension Order is filed against Respondent during probation, the Board shall have

I

on probation with the medical ficensing authotity of that state or jurisdiction shall not be

period of nof-prictice.

Tn the event Respondent’s period-of non-practice while on probation-exceeds 18 calendar

Digciplinary Orders and'l)i:ééipﬁnary Guidelines™ prior to resuming the practice of medicine.
Respondent's:period of non-practice while on probation shall not excesd two _(Zi)j:}{',éat_s.
Periods of non-practice will not apply to the reduction of the p_robati'gna‘ry termi.

‘Periods of non-practice for a Respondent residing outside of Califomia will relieve

15. COMPLETION OF PROBATION. Respondentshall comply with'all financial

¢ompletion of probation, Upon successful complétion of probation, Respondent’s certificate shall
be_’fﬁllyrestmed.
16. VIOLATION.OF PROBATION. Failure to fully comply withany term'or condition |

of probation is 4 violation-of probation, lﬁ'l{espandmt}vig[élgs:grbbat’idn}!ihany.-r‘espebf,:ihg
cairy out the disciplinary order thiit was stayed. [f an Accusation, or Petition to Revoke Prabation,

éﬁﬂﬁmﬁh’gﬁjﬁﬁé‘d ietion until the matteris final, and'the périod of probation stiall be extended until

the matter is final,

g
13
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the térs and conditions.of probation; Respondent may request to surfender his or her licerise:.

and reasonable uitler the circumstances, Upon formal acceptance of the sirrender, Respondent

R TR SV S PR N

|| may be adjusted on-an annual basis. Such costs shall be pay;i&“ie;_fo:thg;h&:i’fgglik_:ql‘ Board.of

11 yedr,

I #47

11

oy

Xl

El

17 'LICENSE SURRENDER. Following the effective date of this Decision, if

Respondent ceases practicing.due to retiremiont or health reasons-or s otherwise unablg to Satisfy. |

The Board reserves thé-.ﬁiglii toevaluate Reéandent‘s mqugsé.ana?-_tq t_:’ﬁcrdis_’eits discretion’in

‘determining wheéther or not to grant the request, or to take any other Action deemed appropriate

shall within 15 calendar days deliver Respondent's wallet and wall certificate to-the Board or its
ﬁﬁigncegand, Resmxl'_&ﬁ;iff-s,ﬁalljfnc’i,- longer practice medicine., Respondent will no 'ioﬁggr;=b¢-'»$ubj':§t
to-the lerms-and condiﬁ_qn;s-;af‘propaﬁqn, If Respondent re-gpplics fora m@iéa'lfliégﬁée, the
application shall be. treated as a petition for reinstatement ofa revoked certificate.

18.. PRQBAJHON &:omrro&m G COSTS. Respondent shall pay the costs associated

witlh probation monitoring éach and every year of probation, 4s desijgnated by the Bostd, which

California and délivered to the Board dr its designee no Iater;-fhah January 31-of each calendar

/11
1"
11

1
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il
il
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'ACCEPTANCE,

I have carefully read the sbove Stipulated Settlementand Disciplinary Order and have fully
discussed it with my attorney, James J Zenere, Esq. I understand the stipulation and the effect it
will have on my Physician’s and Surgeon’s Certificate No. A 39112. I enter into this Stipulated
Settlement and Disciplinary Otder voluntarily, knovs)ingly, and intélli_gently, and agree to be |

bound by the Decision and Order of the Medical Board of Califotnia. '

.DATEP: /"'” /..S”:- /? o /’74«6\_,_.\

" ROPOLFO M. GARCIA M.D.
R pondent

I have read and fully discussed with Respondent Rodolfo M. Garcia, M.D. the tetms and
conditions and other matters contained in the above Stipulated Settlement and Disciplinary Order.

T'approve its form and content.

DATED: | Z / e

7

ENDORSEMENT

The foregomg Stipulated Settlement and Dlsclplmary Order is hereby respectfully
submitted for consideration by the Medical Board of California.
Dated: [ / 22 / t9 Respectfully submitted,
‘ XAVIER BECERRA
Attorney General of California

ALEXANDRA M, ALVAREZ
. _Supervising Deputy Attorney-General

Deputy Attorney General
Attorneys for Camplamant

FR2018301625/71628955.docx

15

STIPULATED SETTLEMENT AND DISCIPLINARY ORDER (Case No. 800-20 15-019290)




Exhibit A

Accusation No. 8§00-2015-019290



O 00 9 N AW

[\ ) N [\®) (\®] [N} N N N [\ ] fom— — p— b f— p— — i [a— —
oo ~l (@)} W = [VS) [\ — [e) O (e o] ~N D W = W [\ — (e

XAVIER BECERRA
Attorney General of California
MATTHEW M. DAVIS
Supervising Deputy Attorney General
JOHN S. GATSCHET
Deputy Attorney General
State Bar No. 244388
California Department of Justice

. 13001 Street, Suite 125

P.O. Box 944255
Sacramento, CA 94244-2550
Telephone: (916) 210-7546 -
Facsimile: (916) 327-2247

Attorneys for Complainant

- FILED
STATE OF CALIFORMIA

BEFORE THE

MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Against:

Rodolfo M. Garcia, ML.D.
808 Iowa Avenue -
Los Banos, CA 93635

Physician’s and Smjgeon’s Certificate No. A 39112,

Respondent.

Complainant alleges:

PARTIES

Case No. 800-2015-019290
ACCUSATION

1.  Kimberly Kirchmeyer (“Complainant™) brihgs this Accusation solely in her official

capacity as the Executive Director of the Medical Board of California, Department of Consumer

Affairs (“Board”).

2. Onor about September 20, 1982, the Medical Board iésued Physician’s and

Surgeon’s Certificate Number A 39112 to Rodolfo M. Garcia, M.D. (“Respondent™). That

Certificate was in full force and effect at all times relevant to the charges brought herein and will

expire on Septe‘mber 30,2020, unless renewed.

Ny
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JURISDICTION

3. This Accusation is brought before the Board, under the authority of the follbwing

‘laws. All section references are to the Business and Professions Code (““Code™) unless otherwise

indicated. '

4. Section 2227 of the Code provides in pertinent part that a licensee who is found guilty
under the Medical Praétice Act may hav; his or her license revoked, suspénded for a period not to
exceed one year, placed on probation and required to pay the costs of probation -anitoring, or -
such other action taken in relati‘ori to discipline as the Board deems proper.

5. Section 2234 of the Code states, in pertinent paﬁ;

“The board shall take action against any licensee Who is charged with unprofessional
conduct. In addition to other provisions of this afticle, unpfofessional conduct includes, but is not
limited to, the following:

“(a) Violating or attempting to violate, directly or indirectly, assisting in or abetting the
violation of, or conspiring to violate any provision of this chapter.

“(b) Gross negligence. -

~ “(c) Repeated negligent acts. To be repeated, there must be two or more negliigent acts or
omissions. An initial negligent act or omission followed by a separate and distinct departure from
the applicable standard of care shall constitute repeated negligent acts.

“(1) An initial negligent diagnosis followed by an act or omission medically appropriate for
that negligent diagnosis of the patient shall constitute a sing-le negligent act.

"‘(2) When the standard of care requires a change in the diagnosis, act, or 6miss'ion that
constitutes the negligent act described in paragraph (1), including, but not limited to, a
reevaluation of the diagnosis‘or a change in treatment, and the- licensee's conduct departs from the
applicable standard of care, each departure constitutes a sep.arate and distinct breach of the
standard of care. /

“(d) Incompetence.

/11
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6.  Section 2266 of the Code states:

“The failure of'a physician and surgeon to maintain adequate and accurate records relating
to the provision of services fo their patients constitutes unprofessional conduct.”
| PERTINENT DRUG INFORMATION

7. . Hydrocodone with acetaminophen — Generic name for the drugs Vicodin, Norco, and

Lortab. Hydrocodone with acetaminophen is classified as an opioid analgesic combination
product used to treat moderate to moderately severe pain. - Prior to Octobcr 6, 2014, Hydrocodone
with acetaminophen was a Schedﬁle IH controlled substance pursuant to Code of Federal
Regulations Title 21 section 1308.13(e). On October 6, 2014, Hydrocodone combination products
were reclassified as Schedule II controlled substances. Federal Register Volume 79, Number 163,
Code of Federal Regu.lations Title 21 section 1308‘.12. Hydrocodone with acetaminophen is a

dangerous drug pursuant to California Business and Professions Code section 4022 and is a

|- Schedule II controlled substance pursuant to California Health and Safety Code section 11055,

subdivision (b). .

8. Carisoprodol ~ Generic name for Soma. Carisoprodol is a centrally acting skeletal
muscle relaxant. On January 11, 2012, Carisoprodol Was clja-ssiﬁed a Schedule IV controlled
substance pursuant to Code of Federal Regulations }Ti‘tle 21 section 1308.14(c). It is a dangerous
drug pﬁréuant to Business and Pr.ofessi'ons Code section 4022. The maximum recommended
dosage of Soma is one 350 mg. tablet, taken three times a day, with a maximum duration of
therapy of 2 to 3 weeks. _ .

9. Alp_fazbleim — Generic name for the drug Xanax. Alprazolam is a sh(;rt-acting
benzodiazepine used to trea; anxiety. Alprazolam is a Schedule -IV controlled substance pursuant
to Code of Federal Regulations Title 21 section 1308.14. Alprazolam is a dangerous drug
pursuant to California Business and Professions Code section 4022 and is a Schedule IVV
controlled substance pursuant to California Health and Safety Code section 11057(d).

/11 |
e
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FIRST CAUSE FOR DISCIPLINE
(Gross Negligence)

10. Respondent’s licénse_is subject to disciplinary action under section 2234, subdivision
(b), in that he committed gross negligence during the pfeécribing of controlled substances to
Patient A. The circumstances are as follows: - S ‘V' o

11.  On or before November 3, 2008, Respondent began treating Patient A.! 2 An x-ray of
the lumbar spine taken at that time showed that Patient A had a normal lumbar and “sclerotic right
éacroiliacjoint.,” On January 23, 2009, Respondent documented that Patiént A had a history of
pain in cold weather, and thaf she declined further work-up. Respondent assessed her with
“chronic pain syndrome’-’ and prescribed 90 tablets of Vicodin and 60 tablets of Soma. On or
about J anuafy 23, 2009, Patient A entered into a pre-printed chronic opioid agreement with
Respondent. The document mentioned risks including tolerance, addictiqn, overdose, and

inability to drive mofor vehfcl,es. The agfeément also stated early refills would not be allowed, all

- of her prescriptions would be through Respondent, all pre§criptions would be ﬁlle‘d’ ata

“Walgreens Pharmacy” and random drug festing could be ordered to assess compliérice. The
document was signed by Respondent and Patient A. The agreement was also initialed on
November 21, 2011, by both Patient A and Respondent. Three similar pré-printed chronic pain
agreements were signed by Respondent and Patient A on or about March 11, 2013, March 19;
2014, and-Februellry 12,2015, The agreements signed on March 11, 2013, March 19, 2014, and

February 12, 2015, stated all prescriptions would be filled-at “Romie Lane Pharmacy.” All fov;lr

| chronic opioid agreements spe/ciﬁcally listed the prescribed medications as Vicodin and Soma and

all four of them stated, “(i)f I do not follow these guidelines; I understand that my treatment may

be terminated.” -

y

~ " Conduct alleged to have occurred before January 1, 2012, is for informational purposes
only. That said, errors or omissions that occurred before J. anuary 1, 2012, which led to a
continuing course of conduct which resulted in errors and omissions after January 1, 2012, is
being alleged as a basis for discipline.
2 Patient names and information have been removed. All witnesses will be identified in

dlscovery
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1.2. Bétween November 3, 2008, and J anuary 1, 2012, Respondent regularly prescribed

. Vicodin and S'oma to Patient A on a monthly basis. On or about January 5, 2010, Respondent
ordered and received blood testing on Patient A The January 5, 2010, Quest Diagnostics lab
report showed a CBC (“complete blood count”) with a Hemoglobin of 14.1 and an elevatéd MCV

_(“mean corpuscular volume™) result of 102. The MCV result was noted to be;out of régge on the
lab results. An elevated MCV is commonly known as “macrocytosis” ana can be indicative of a
possible deficiency of vitamins B12 and B9 (“folic aéid”), recent chemotherapy or of alcoholism.?
A CMP (“comprehensive metabolic panel™) was also performed on the same date. -The CO2
result (“carbdn dioxide lab test or bicarbonate™) wa.s abnormally low at {6 and was noted as out of
range on the lab results. A low CO2 can be caused by metabolic acidosis which includes
examples of lactic acidosis, renal failure, and starvation. A low CO2 can also be caused by
chronic diarrhea. On the lab result Respondent circled and initialed the lab results and
documented that Patient A had a scheduled appointment upcoming on January 8, 2010.

- 13.  On January 8, 2010, Respondent documented that he saw Patient A for foot pain and
prescribed Soma and Vicodin. Respondent did not address the abnormal lab resulté from January
5,2010. Respondent continued to see Patient A on a monthly bésis until December 17,2015, and
he never repeated the CBC or CMP tests. Between January 1, 2012, and December 17, 2015 ,
there is no documentation in the medical records that Respondent ever ordered ’additional blood
testihg, was concerned regarding Patient A’s abnormal 2010 lab results, and no evidence that he
attempted to investigate the cause of the abnormal 2010 lab results. * _

14.  On March 29, 2018, Respondent was interviewed by the Médicaléoard regarding his
care and treatment of Patient A. Respondent stated that he “would be concerned” by an elevated
MCV of 102 and that he “would repeat the test.” Respondent was asked what the abbreviation for

MCV stood for and he incorrectly stated “microcytic volume”. Respondent was asked what the

3 Microcytic anemia is potentially evident when the MCV result is below 80. A normal
MCYV in a full blood count result is 80 to 100. _ _
4 Of note, in Patient A’s medical records there are multiple entries by another physician
who covered Patient A’s care on Respondent’s behalf between January 2010 and December 2015
and the covering physician recommended further CBC and CMP testing but Respondent never -
ordered additional tests.

5
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possible causes of an elevated MCV were and he could not answet; the question. Respondent
stated “he would be concerned and repeat the test.” Respondent was asked what would happen if
he repeated the test and received back a result of 102. Respondent responded he would send the
patient to a hematologist. Respondent was asked again to name one cause of an elevated MCV
and he stated, “anemia.” Respondent was then asked what kind of anemia and responded
“microcytic anemia.” Respondent was then asked what the MCV result for microcytic anemia
would be and Respondent stated, “I cannot remember that.”

15. Between Jaﬁuary 1, 2012, and December 31, 2015, on a regular monthlyl basis,
Respondent prescribed controlled substances to Patient A, in particulgr hydrqcodone with
acetarﬁirio;ﬁhen and Soiﬁa. During that time, Patient A used two different names, her full name
which is identified as Patient A1 in this pleading and an abbreviated first name alias which is
identified as Patient A2 in this pleading, to obtain coﬁtrblled substances.’ Also, between J anuary
1,2012, and December 31, 2015, a different physician, Physician B, én a regular monthly basis

“was prescribing controlled substances to Patient A, in particular hydrocodone with acetaminophen
and Soma. This led té Patient A often receiving twice the recommended dosing of ‘hydrocodone-
with acetam.inophen and Soma. Patient A filled her prescriptions at multiple pharmacies beMee_n
January 1, 2012, and December 31, 2015, including a K-Mart Pharmacy, a Walgreens Pharmacy,
Alisal Pharmacy, and Romie Lane Pharmacy.

16. For example, between January 1, 2012, and April 6, 2012, Physician B prescribed 390
pills of 7.5/750 mg. hydrocodone with acetaminophen and 180 pills of 350 mg. Soma to Patient |
'Al. Between January 1, 2012, and April 2, 2012, Respondent prescribed 600 pills of 7.5/750 mg.
hydrocodone with acetaminophen and 90 pills of 350 mg. Soma to Patient A2. Assuming these

Jprescriptions were to be taken over 96 days, Patient A would have consumed 10 pills of 7.5/750

mg. hydrocodone with acetaminophen a day which would have resulted in a daily acetaminophen

dosage of 7734 mg., nearly twice the recommended safe dosage of acetaminopheri.

3 Patient Al refers to her full name. Patient A2 refers to the use of her abbreviated
nickname and an alias. Patient Al and Patient A2 are the same person under two different alias.
Both individuals appeared on CURES with the same date of birth.

6
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- 17. 'For example, between February 12,2013, and June 11, 2013, Physician B prescribed
500 pills of 7.5/500 mg. hydrocodone with acetaminophen and 360 pills of 350 mg. Soma to
Patient Al. Between February 1,2013, and June 11, 2013, Respondent prescribed 675 pills of

7.5/750 mg. hydrocodone with acetaminophen and 360 pills of 350 mg. Soma to Patient A2.

‘Assuming these prescriptions were to be taken over 131 days, Patient A would have consumed 9

pills of hydrocodone with acetaminophen and 5 pills of Soma per day. Based on that rate of
consumption, Patient A wouId have taken 5,772 mg. of acefaminophen during each day.

18. For éxémple, between January 2, 2014, to May 20, 2014, Ph&siéian B prescribed 100
pills of 7.5/500 mg. hydrocodone with ac;etaminophen, 400 pills of 7.5/325 mg. hydrocodone with
acétaminophen, and 540 pills of 350 rhg. Soma to Patient A1. Between J anuaxfy 6,2014, aﬁd May
14,2014, Respondent prescribed 375 pills of 7.5/750 mg. hydrocodone with écetaminophen and

210 pills of 350 mg. Soma to Patient A2. Assuming these prescriptions were to be taken over 139

_days, Patient A would have consumed 6 pills of hydrocodone with écetaminophen and 5 pillé of

Soma per day. _ ;

19. For example, befween March 12,2015, and June 5? 2015, Phyéician B f)rescribed 200
pills of 7.5/325 mg. hydrocodone with acetaminophen to Patient A1. Physician B also prescribed
100 pills of 7.5/325 mg. hydroqodone with acetaminophen aﬁd 270 tables to 350 mg. Soma to
Patient A2, during the same time frame. Between March 12, 2015, and June 5, 2015; Respondent
prescribed 4‘5 0 tablets of 10/325 mg. hydrocodone with acetaminophen and 270 tablets of 350 mg.
Sorﬁa to Patient Al. Assuming these prescriptions Were to be taken over 85 days, Patient A
would have consumed approXimately 9 pills of hydrocedone with acefaminophen and 6 pills of
350 mg. Soma per day. _

20. Finally, by way of example, between November 10, 2015, and December 24, 2015,
Respondent prescribed 300 tablets of 10/325 mg. hydrocodone with acetaminophen and 120
tablets of 3‘50 rhg. Soma to Patient Al. Between November 10, 2015, and December 24, 2015,
Physician B prescribed 150 tablets of 7.5/325 mg. hydrocodone with acetaminophen and 90

tablets of 350 mg. Soma. Assuming these prescriptions were to be taken over 44 days, Patient A

7
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would have consumed 10 tablets of hydrocodone with acetaminophen and 5 tablets of Soma pér
day.
21.  Areview of the Respondent’s certified medical records kept for Patient A revealed

that Respondent incorporated the Controlled Substance Utilization Review and Evaluation

database (“CURES”)° records on Patient A on or about February 11,2014, and March 2, 2015,

into his medical records. The February 11, 2014, CURES printout clearly showed that between
February 12, 2013, and Jénuary 1, 2014, Physician B had‘been prescribing‘hundreds of pills of .
both hydrocodone with acetaminopheﬁ and Soma to Patient A under her full name, Patient Al.
The March 2, 2015, CURES printout 'clearly showed that between October 7, 2014, and February
5, 2015, Physician B had been prescribing hundreds of pills of both hydrocodone with
acetaminophen and Soma to Patient A under her full riame, Patient A1.” During these time

periods, Respondent continued to prescribe both hydrocodone with acetaminophen and Soma to

-Patient A.- A review of Respondent’s certified medical records for Patient A shows that

Respondent never made direct contact with Physician B to discuss Patient A, or that he obtained
physical copies of Physician B's medical records in order to see why Physician B Wés. prescribing
controlled substances to Patient A. A review of Respondent’s certified medical records for
Patient A éhows that Respondent never took action‘despite Patient A yiolating multiple pain
control agreements, inéludihg termination from his practice, despite the CURES showing that

Patient A was obtaining hundreds of pills of controlled substances from Physician B while

) Respondent was prescribing the same medications.

22.  On October 16, 2014, Respondent prescrlbed 30 pills of .5 mg. alprazolam to Patient
A. Respondent was also prescribing hydrocodone with acetaminophen and Soma at the same

time he prescribed alprazolam to Patient A. Respondent documented that he prescribed the

¢ CURES (Controlled Substance Utilization Review and Evaluation System) is a database
of Schedule II, III and IV controlled substance prescriptions dispensed in California serving the
public health, regulatory oversight agencies, and law enforcement. CURES is committed to the
reduction of prescription drug abuse and diversion w1thout affecting legitimate medical practice
or patient care.

7 The March 20, 2015, CURES also identified additional medical providers who were
prescribing hydrocodone with acetaminophen and Soma to Patient A during the time that
Phy5101an B and Respondent were prescribing controlled substances. -
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alprazolam for anxiety. There is no documente.tion in the medical records that Respondent
referred Patierit A toa mental health professional. There is no documentatien in the medical
records that Respondent provided Patient A with additional information regarding the risks of
,taking alprazolam while also taking hydrocodone with acetaminophen and Soma.

~23.  OnNovember 7,2015, Patient A was discharged from the ernergeney'roem at
Community Hospital of the Monterey Peninsula (“CHOMP”) by an emergency room physician
for “Opiate/Benzo withdrawal syndrome” and she was instructed to recheck with her primary
physician in 2 days. Patient A was also provided with an informational sheet entitled “Addiction:
Your Treatment Options.” The emergency room physician prescribed 18 pills of clonazepam 1
mg. to Patient A. A copy-of the November 7, 2015, discharge information was present in
Respondent’s medical records that he kept for Patient A. On November 14, 2015, Patient A was

discharged from the emergency room at CHOMP by éphysician”for “Opiate wii:hdrawal”, and

was provided with information regarding treatment option including the “Opiate Dependency

Treatment Pathway.” A copy of the November 14‘, 2015, discharge information was present in
Respondent’-s medical records kept for Patient A. | |

24.  On December 4, 2015, Patient A was discharged from the emergency room at _
CHOMP by the same emergeney room physician from the November 7, 2015, visit i‘or “Opiate
withdrawal” and she was instructed to recheck with her primary physician in 3-5 days. A eopy
of the December 4, 2015, discharge information was present in Respondent’s medical records
kept‘ for Patient A. On December 13, 2015, Patient A was discharged from the emergency room
at CHOMP by a physician for “Acute Norco and Soma Withdrawal.” A copy of the December
13, 2015, discharge information was present in Respondent’s medical records kept for Patieni A.

25. Respondent documented that he saw Patient A in his office for visits on November
20, 2015, and December 17,2015. The December 17, 201 5, visit included a note from
Respondent that, “a CURES report was verified to ensure that the patient was only receii/ing
medication from me, the patient’s primary care ph-ysician.” The note went on to say, “(t)his report
was reviewed, arid there was no suspicious activity noted in the report.” The Respondent’s

medical records kept for Patient A on November 20, 2015, and December 17, 2015, fail to -

9
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350 mg. Soma to Patient A on November 21, 2015, and December 18, 2015.
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mention the four emergency room visits at CHOMP, detail that Patient A wés suffering from
opiate withdrawal, still receiving controlled substances from Physician B, and fail to document
any re-evaluation of Patient A’s treatment plan for cona‘olled substances. As noted above
Respondent prescribed 150 pills of 16/325 mg. hydrocodone with acetaminophen and 60 pills bf

26. A review of Respondent’s medical records.kept for Patient A between January I,
2012, and December 31, 2015, revealed that Respondent used an electronic medical re-cord system
to chart Patient A’s progress. A review of the electronic medical records kept for Patient A
showed extensive dup.lication of past chart notes through cloning. For example, the September 2,
2013, November 18, 2013, and January 6, 2014, chart notes were the exact same template as the
March 23,2013, and June 11, 2013, chart notes. The only difference between the five notes was
different vital signs. Also by way of exa_mp'le, fhe March 9, 2015, May 7, 2015, June 5, 2015,
July 1, 2015, and July 30, 2015, were all the exact same template e>.(cept for the entry of different
vital signs. Finally, the November 20, 2015, chart note contains the exact same history as the
August 26, 2015, cha& note despite Patient A having been to the emergency departfnent at
CHOMP on two separate visits. Additionally, statements from Patient A where she stated that,
“her pain is worse in cold weather,” would be repeated in chart note after chart note. Finally,
Respondent’s medical records kept for Patient A failed to document who was assigned as Patient
A’s primary care physician, and failed to contain and incorporate Physician B’s medical records
kept for Patient A. At the subject interview with the medical board on March 29, 2018,

Respondent stated that he was providing chronic pain treatment to Patient A, but when asked who

‘was providing primary care treatment to Patient A, Respondent stated, “Uh, I am not sure. I think

it’s another doctor.”

27. Respondént has committed gross negligence in his care and treatment of Pati.er_lt A as
follows: (A.) by not taking any action, including termination of Patient A from his medical
practice, after learning that Patient A was in violation of multiple chronic pain agreements as she
was obfaining controlled substances from other sources and at multiple pharmacies; (B.) by |

continuing to prescribe hydrocodone to Patient A despite evidence in the CURES reports that she
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was receiving hydrocodone prescriptions from other sources which led to excessive opioid
prescribing; (C.) by continuing to prescribe Soma to Patient A despite evidence in the CURES
repoi’ts that she was receiving Soma prescriptions from other sources which led to excessive
carisoprodol prescribing; (D.) by prescribing alprazolam to Patient A while also prescribing
hyd_rbcodqne with acetaminophen and Soma at the same time; and, (E.) by failing to address
and/or document addressing Patient A’s multiple emergency department visits for opiate
withdrawal and continuing to prescribe hydrocodone With acetaminophen and Soma after fhe_
emergency department visits;

SECOND CAUSE FOR DISCIPLINE

(Repeated Negligent Acts)

28. Respoﬁdent’s license is subject to disciplinary action under section 2234, subdivision -
(c), in that he committed repeated negligent acts during the care and treatment of Patient A by
failing to properly provide care during the prescription of controlled substances. The
circumstances are as follbws:

29. Complaingnt realleges paragraphs 10 through 27, and those paragraphs are
incorporated by reference as if fully set forth herein. - .

30. Respondent committed the following repeated negligent'acts during the care of
Patient A:

a.) Respondent failed to take any action, including termination of Patient A from
his medical practice, after learning that Patient A was in violation of multiple chrohic pain
agreements as she was obtaining controlled substances from other sources and at multiple
pharmacies;

b.) Respondent continued to prescribe hydrocodone to Patient A despite evidence
in the CURES reports that she was receiving hydrocodone prescriptions from other sources which
led to excessive opioid prescribing;

c.) Respondent continued to prescribe Soma to Patient A despite evidence in the
CURES reports that she was receiving Soma prescriptions from other sources which led to

excessive Soma prescribing;
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acetaminophen and Soma after the emergency department visits;

d.) Respondent prescribed alprazolam to Patient A while also prescribing
hydrocodone with acetaminophen and Soma;
| e.) Respondent failed to address and/or document addressing Patient A’s multiple
emergency department visits for opiate withdrawal and continued to prescribe hydrocodone with

f)  Respondent failed to obtain medical records from Physician B’s office

regarding Physician B’s care and treatment of Patient A;

g.) Respondent failed to refer Patient A to a mental health specialist for care and

treatment of her co-morbid mental health conditions;

h.)  Respondent failed to monitor or order testing ef Patient A’s CMP and CBC
between J anuelry 1,2012, ahd December 31, 2015, while he continued to prescribe multiple drugs,
desprte receiving out of range test results in 2010;

i) Respondent used multiple duplication of electronic medrcal record templates |
from visit-to-visit without accurately documentmg changes in Patient A’s history and physical,
treatment plan, and status; and,

) Respendent failed to identify and document who Patient A’s primary care
physician was in the electronic medical records l(ept for Patient A.

THIRD CAUSE FOR DISCIPLINE

(Inadequate and Inaccurate Record Keeping)

31. Respondent’s license is subject to disciplinary action under section 2266 of the Code

' in that he failed to maintain adequate and accurate medical records relating to the provision of

services to Patient A. The circumstances are as follows

32. Complainant realleges paragraphs 10 through 27, and those paragraphs are

“incorporated by reference as if fully set forth herein.

33.  Asmore fully described above, Respondent failed to maintain adequate and accurate

medical records related to the provision of services to Patient A.

]/

I
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FOURTH CAUSE FOR DISCIPLINE

(Incompetence, Lack of Knowledge) '
/
34. Respondent’s license is subject to disciplinary action under section 2234, subdivision
(d), of the Code in that he displayed incompetence and a lack of knowledge at the subject

interview on March 29, 2018. The circumstances are as follows: ~ .

35. Complainant reélleges paragraphs 12 through 14, and those paragraphs are

“incorporated by reference as if fully set forth herein.

36. As more fully described above, Respondent failed to properly interpret a simple blood
test, specifically the significance of an elevated MCV, and could not provide information
regardi'ng common medical knowledge. Respondent’s licgnée is subject to discipline for a lack of
knowledge and incompetence.

PRAYER _
- . WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged,
and that following the hearing, the Medical Board of California issue a decision: -

1. - Revoking or suspending Physician’s and Surgeon’s Certificate Number A 39112,
issued to Rodolfo M. Garcia, M.D.; . - |

2. Revoking, suspending or denying approval of Rodolfo M. Gafcia, M.D.’s authority to
supervise physician assistants and advanced practice nurses;

3. Ordering Rodolfo M. Garcia, M.D., if placed on probation, to pay the Board the costs
of probation monitoring; and

4, Taking such other and further action as deemed necessary and proper.

DATED: _July 20, 2018 MM i
: KIMBERLY KIRGHMEYER "~ /7
Executive Director
Medical Board of California .
Department of Consumer Affairs
State of California
Complainant

FR2018301625
33468902.doc
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